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SCANNED NOV 2 6 2013

. Short Form

rom 990-EZ Return of Organization Exempt From Income Tax

Under soction 501(c), 527, or 4047(a}{1) of the brtamal Rovenue Code
(excopt black lung benafit trust or private foundation)
|3 Sponsoring organizations of donor advised funds, omgantzations that operate one or more hospital facilites,
and cortaln centrolling organizstions as defined In section 512(b)(13) must fito Form 890 (sae (nstructions).
Al other organizations with gross rece!pts less than $200,000 and total assets less than $500,000

Department of the Treasury et the end of the yeer may usa this form.
Internp! Revenue Saervice p_The organization may have to use a copy 6f this retum to satisty stats reporting requirements.

A For the 2012 calendgr year, or tax year beglnnlng

OMB No. 1545-1150

07-01 , 2012, and ending

06-30

, 2013

B Check If applicabls: € Neme of organizatlon D Employer Identification number
Address change Working Waterfront Coalition 45-2596909
Neme change Number and street (ar P O. box, if mail is not del} d to streel address) Roonvsuite E Telephone number
Inhial returm
Terminated PO Box 28448 (503)978-6044
D Amended return Clty or town, slate or country, and ZIP + 4 F Group Exemption
Application panding Portland, OR 97228-8448 Number P
G Accounting Method: E Cash l I Accrual  Other (specify) P H CheckP LJ ifthe organization is not
|  Website: b required to atiach Schedule B
J Tax-oxempt status (check only ons) - D 501(c) (3) @soqcus M (insent no.) U 4947(a)1) ot D 527 (Form 990, 990-EZ, or 990-PF).

K Check P [Jifthe organization Is not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are nomally
not more than $50,000. A Form 990-EZ or Form 990 retum Is not required though Form 980-N (e-postcard) may be required (see instructions). But if

the organization chooses 1o file a retumn, be sure to file a complete retum.

L Add lines 5b, Gc, and 7b, to line 9 to determine gross recelpts. If gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Fom 980 insteadof Fom880-EZ . . . . . . . . ¢ v v 0o v o . . > $ 122,900
[Part} | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question In this Part | e e s e e e e e o e e e e s e e e - E]
1 Contributions, gifts, grants, and similaramounts received . .. ... .. et e e ettt e e 1
2 Program service revenue incduding govemmentfeesandoontracts . . . . . .0 0 i v v e e e s e e s o 2
3 Membership dues and assessments et e e s s e e e e e e e e e e e e e 3 122,900
4 Investment income e e s e s e e e e s e se s e e et e e e et e s e e 4
Sa Gross amount fromsale of assets otherthaninventory . . . . ... ... .. 5a g
b Less: cost or other basis and sales expenses et e s e e e e e e 5h N
¢ Galn or (Joss) from sale of agsets other than Inventory (Subtractline 5b fromfineSa) .. ... . .
6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) . .. .iieaiaiaaaan.n . | 6a |
4 b Gross income from fundraising events (not including $ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) v ee s a]| Bb )
¢ Less: direct expenses from gaming and fundraisingevents . . .. ... ... 6c o
d Netincome or (Ioss) from gaming and fundraising events (add lines 6a and 6b and subtract e
line6c) ......... C b e s e s s s e s e e e e s et e s e st a e 6d
7a Gross sales of inventory, less retums and allowances e e e e 7a 3:'”‘
b Less: coStofgoodS SO0 =« o v v v e e e e e b o
¢ Gross profit or (foss) from sales of inventory (Subtractline 7bfromline7a) . ... .. et et 7c
8 Otherrevenue (describeinSchedule Q) . . . ... ... vt v e v e e et e e et e .1 8
9 Total revenue. Addlines 1,2,3.4,5¢.6d.7c.and8 . . . . . . . i s ittt e e e e e s e a o > 9 122,500
10 Grants and similar amounts paid (ist in Schedule O) e e e e e ettt s s s s e e e, 10
11 Benefits pald to or for members e ey memm. .. g 1
42 Salaries, other compensation, and employes benefits P I . ._r_\F:E"f VED e 12
g 13 Professional fees and other payments to independent contractors R R P Qs 112,674
€ | 14 Occupancy, rent, utifties, and maintenance . . . . ... ... ... 0. NOV. 0.8 2043 . 10114
dl | 15 Printing, publications, postage, and shipping . . . . . .. ... ... cde e iR s
16 Other expenses (describe in Schedule ©) . . . .. .. ... . c . ‘““‘T‘"‘“‘ﬂh 16 7,478
17__Total expenses. Addlines 10through16 . . . . . .. ... N Y L3 DE N .L.j d. P17 120,152
18 Excess or (defidh) for the year (Subtract fine 17 from line 9) R e 18 2,748
8 | 19 Netassets or fund balances at beginning of year (from line 27, column (A)) (must agree with Ry
é end-of-year figure reported on prior year’s retumn) e h e e e e e e B T S 19 49,005
‘26' 20 Other changes in net assets or fund balances (explaln in Schedule O) e e e e e v e.. |20
_21__Netassets or fund balances at end of year. Combine lines 18through20 . . . . ... ... ...... 2RF §1,753
Eg{ Paperwork Reduction Act Notice, see the separate Instructions. Form 990-EZ (2012)

b



Form 990-EZ (2012 Working Waterfront Coalition 45-2596909 Page 2

Partll] Balance Sheets (see the instructions for Part If) g
Check f the organization used Schedule O to respond to any quesion Inthis Part . . o v v vt e e oo e v s e e &
(A) Beginning of year {B) End of year
22 Cash,savings,andinvestments . ........ e ettt e 0 |22 0
23 Landandbulldings . . v b i e i s e h e e e e b e e et 0 |23 0
24 Otherassels (describeinScheduleO) . . . .. ... ... .. v e ennn.. e e e e 49,005 |24 51,753
25 Totalassets ... .. € et e s e s e s e st e et e e 49,005 |25 51,753
26 Total liabilities (describeinSchedule Q) . . . . ¢ v v e v v 0 v v ot 0 {26 0
27 Net assets or fund balances (line 27 of column (B) must agree withfine21) . .. ... ... 49,005 |27 51,753
|=P.?IT&1HIT~| Statement of Program Service Accomplishments (see the instructions for Part Ili) Expenses
Check if the organization used Schedule O to respond to any question in this Part il . . . . . . . . ... 0 | Required for section
What is the organization’s primary exempt purpose?  Advocate for policy to protect harbor 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations and section
as measured by expenses. In a clear and condse manner, describe the senvices provided, the number of 4947(a)(1) trusts; optional
persons benefited, and other relevant information for each program fitle. for others.)
28 advocate for policy that protects Portland'g Harbor
(Grants $ ) Hthis amount includes forsign grants, checkhere . . . . . . . . b [ |28a 112,824
29
(Grants $ ) ¥ this amount includes foreign grants, checkhere . . . . . . . . > L] |20a
30
(Grants § - ) If this amount includes forelgn grants, checkhere . . . . . . . . » L] |30a
31 Other program services (describe in ScheduleO) . ... .. e e e e e e s s e e s e et e e
(Grants § ) H this amount includes foreign grants, checkhers . . . . . . . . » [1 |31a
32 Total program service expenses (add lines 28a through31a) . . .. ... . e e e e s e e s e e e e e e e e b | 32 112,824
List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated (see the instructions for Part (V)
Check if the organization used Schedule O to respond to any questionin thisPart V. . . . . . . . . . . e PRI O
(b) Average e Raporlallzle @ l:{sa!!h bc::oms.. {¢) Estimated amount of
() Name and Utle hours perweek | o W.2/1099-MISC)| benefit plans,and |  other compensation
devoted o position & not paid, orter 9-) deferrad com
Alan Sprott
Past President 5 S 0 °
Jennifer Hudson
Praesident 5 o 0
Susie Lahsene . . . . N Y . d . .
vice President 5 o - L °
Dabbie Deets Silva
Secrotary Treasurer 5 0 0 0

EEA Form 990-EZ (2012)
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Form 990-EZ {2012) - ' Working Waterfront Coalition 45-2596909 Page 3

[Pait V| Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33

35

36

7

38

39

40

4
42

43

4

Dud the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a

detailed descnption of each activity n Schedule O . . . . . L i L Lt e e e e e e e e e e e e e e e e

Were any significant changes made to the organizing or goveming documents? If "Yes," attach a conformed

copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the

change on Schedule O (see instructions) . . . . . . . . L L. e e e e e e e e e e e e e e e e e e e
a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business

activities (such as those reported on lines 2, 63, and 7a, among others)? . . . . . . . . .. o . et e e e e e e
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,

reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partill . . .. ... .. ... ...

Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets

dunng the year? If "Yes," complete applicable parts of Schedule N . . . ... ... ... .. .. e e e e e e e e e e e
a Enter amount of poliical expenditures, direct or indirect, as described in the instructions ... P I 37a l

33 X

35a X
35b

35¢c

b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . ¢ o i i i i i e e e e e e e e e e
a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were

any such loans made in a prior year and stll outstanding at the end of the tax year covered by this retum? ., . ... ...
b 1f"Yes," complete Schedule L,‘Part !l and enter the total amountinvolved . . . . . . . . . ., 38b

gl

37b

>

38a

Section 501(c)(7) organizations. Enter: i

(RSP |

a Initiation fees and capital contnbutions includedonline9 . . . .. .. . oL oo 0oL 39a

b Gross receipts, included on line 9, for publicuse of club facilites . . . . . .. ... ... 33b

a Section 501(c)(3) orgarizations. Enter amount of tax imposed on the orgamization duning the year under.

section 4911 P :secton 4912 b , section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit

transaction during the year, or did it engage In an excess benefit transaction in a prior year that has not been

reported on any of its pnor Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl . . . ... . ... ... ... ...
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons dunng the year under sections 4912,

4955,and 4958 . . L . L i s e e e e e e e e e e e e e e e e e e e 4
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c

rembursed by the OrganiZalion . . . . v . v i e e e e e e e e e e e e 12
e All organizations. At any tme dunng the tax year, was the organization a party o a prohibited tax sheiter

transaction? If "Yes," complete FOrm 8886-T . . . . . . . . o . i i e e e e e e e e e e e e e e e e

List the states with which a copy of this retum is filed 2

40b

40e X

a The organization's books arein careof P Debbie Deetz Silva Telephoneno. P 503-9

78-6044

Locatedat P 14000 N Rivergate Portland, OR ZIP+4 P 97203

b Atany time dunng the calendar year, did the organization have an inlerest in or a signature or other authonty over
a financial acoount in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . ..
If"Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe US? . .. .. ... ... ...
If "Yes," enter the name of the foreign country b
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041-Check here . . . . ... ... ..

42b X

42c

and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . ¢ . o o v v v 0 oo 4 I 43 [

a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be

completed instead of Form 990-EZ e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Did the organization operate one or more hospital faciliies dunng the year? If "Yes," Form 990 must be

completed instead of FOrm 990-EZ . . . . . . . o . e e e e e e e e e e e e e e e e e
¢ Did the organization receive any payments for indoor tanning services dunng the year? . . . . . . o . o ool
d 1f"Yes," to ine 44c, has the organization filed a Form 720 to report these payments? If "No," provide an

explanationin Schedule O . L . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e

45 a Did the organization have a controlled entity within the meaning of section 512(b)13)? . . . . . . . . ... . oo

45

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)7 If "Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (seenstructions) . . . . . . v oL u oo o e e . S A AT T

B ‘I ! I
| '.‘i_.‘ 4l J
45b X

EEA

Form 990-EZ (2012)



Form 990-E2Z (2012) Working Waterfront Coalition 45-2596909 Page 4

46 Did the orgamzation engage, directly or indirectly, in political campaign activities on behalf of or in opposition NN ' .‘~ !

— to candidates for public office? If "Yes," complete Schedule C,Part| . . . . . . . . . .. ... e ... 46 X
Part VI| Section 501(c)(3) organizations only
All Section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51
Check if the organization used Schedule O to respond to any questioninthisPart VI . .. ... ... ..... 0
Yes | No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes,” complete Schedule C, Partil . . ... .. ..... e e e e e e e e e e e e e e i e e e e e e e e 47
48 s the organization a school as described in section 170(b)(1)(A)(n)? If "Yes," complete ScheduleE . . . ... .. ... .. 48
49a Did the organization make any transfers to an exempt non-chantable related organization? . ... ... ... .. ..... 49a
b If“Yes,” was the related organization a sectton 527 orgamzation? . . . . . . L . L oL 0 e e e e e e e e e 49b
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None.”
(a) Name and title of each employee h(:L :‘;’:’r"’a‘:ck (c:;o:?::nr;aat::?m co(:l)rl:::l::sbgn::::l'nync (e} Estimated amount ot
paid more than $100.000 devoted to position (Forms W-2/1099-MISC) bonnh::gr':::rll:::o:n'mmd other compensation
f Total number of other employees pad over $100,000 . . . .. | 4
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization _If there is none, enter "None "
(a) Name and address of each independant contractor paid more than $100,000 (b) Typo of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 I 4
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed ScheduleA . . . . . . . .. ... .. 00 oo oot . .o - 4 D Yes @ No
Under penalues of parjury, | declare that | have examined this return, Including accompanying schedules and its, and lo the best of my knowledgo and bolief, it ts
true, correcl, and complete Declaration of preparar {other than olhicer) 1s based gaall information of which preparcr has any knowledge —
b Devbie peetz siva [ 0 /Lty 6o Joa A SAla/~ [ 1 /Y%/30/3
Sign Signature of officer | S ~ Radiad Date
Here } Debbie Deetz Silva, Secretary Treasurer
Type or pnnt name and titlo
Print/Type preparer's name Proparef'f4ic —_— Dato Chack D " PTIN
Paid Shauna Zobrist / i L0-28-2013 solf-employed  p00438400
Preparer Fiem's name P Sherwood Tax and Accounting j Fum's EIN P
Use Only Firm's address P 22467 SW Ash St )
Sherwood OR 97140 Phona no 503-925-4558
May the IRS discuss this retum with the preparer shown above? See Instructons . . . . . . . . . . . . ... . ... . ... » Yes D No

EEA Form 990-EZ (2012)
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SCHEDULEO * . OMB No. 1545-0047

(Form 960 or 800-E2) Supplemental Information to Form 990 or 990-EZ 201 2
Complete to provide Information for responses to specific questions on ‘

Department of the Tressu Form 990 or 980-EZ or to provide any additional Information. Oncnde

Inl:ranal Revenuo Scmm:ory b Attach to Form 930 or 990-E2.

Name of the organization

Working Waterfront Coalition 45-2596909

0l. Description of other expenses (Part I, line 16)

Deacription Amount
Corporate Filing Fee 50
Administrative support - PBA 6,000
" career nggpo ) " ~ ) 1,200
Web hosting 228

02. Description of other assets (Part II, line 24)

Category Beginning of Year End of Year
Punds Held by PBA 49,005 51,753
J
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Schedue O (Form 990 or §90-E2) (2012)

EEA



